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Over the course of the study, I interview-
ed 28 providers asking them a set of 
standardized questions relating to their 
levels of burnout and their EMR usage. 
The providers were determined through 
the EPIC data analysis that identified 
providers who were spending the least 
amount of time in note writing. This 
particular variable was chosen due to 
the background research in burnout 
among providers showing that EMR 
usage rates are a large contributor to 
physician burnout.  A number of other 
variables were also identified during the 
background research as contributing to 
physician burnout including increased 
time using EMR, inability to express 
emotions, insurance problems, and 
increased click fatigue. These factors 
were also asked during the standardized 
interview. 
Burnout and physician well-being is a 
hot topic in the medical literature right 
now. At the Lehigh Valley Health Network, 
burnout levels have been assessed and 
rates have been found to be around 
55%-60%.  EMR usage levels, among 
other factors, have also been found to be 
a contributors to physician burnout and 
overall levels of satisfaction. 
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Methods
A few general themes emerged from the discussion with providers about which 
factors are protective for them against burnout and which factors contribute greatly 
to burnout. Key factors that protected against provider burnout included meaningful 
patient interactions, having a scribe to help with note writing, having medical students/
residents to work with and teach, and a diversity in settings of work and interaction 
(for example spending 1 week at the clinic, then have 2 days the week after teaching, 
then spending 1 week on the wards, then spending some time at a volunteer clinic or 
experience, etc.). These factors were reiterated by a majority of providers in the low 
and medium burnout group. Some of the key contributors to physician burnout was 
EMR fatigue, feeling micromanaged and “graded” on metrics that were not always in 
the providers control, and being overwhelmed by patient follow up requests such as 
filling orders or responding to online portal questions and requests. 
Results
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The aim of this study was to determine 
levels of burnout among certain 
providers, predominantly those that are 
primary care, here in the health network 
and if the EMR usage rates and other 
factors affect their burnout levels. 
 
The results of this study and the interviews gathered reveal some key factors that can 
help some providers combat and prevent burnout. Recommendations that emerged 
from this study include pairing providers with medical students and residents to help 
combat burnout, provide scribes to providers that request them, and finally giving more 
autonomy to providers to allow them to spend more time talking with patients. 
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Number of Providers 13 12 3
Figure 1. Standardized Questionnaire
Table 2. Provider Age
20-45 46-55 56-65 >66
 
Number of Providers 9 10 5 4
Lehigh Valley Health Network, Allentown, PA
Physician Burnout, EMR Usage, and Factors 
Related Burnout
Naumaan Hafeez, Mentor: Dr. John Dehoff
The goal of this project is to assess levels of burnout among top-performing providers here 
in the health network. My background research has shown that certain factors contribute 
greatly to physician burnout, with one of the worst culprits being EMRS. This interview will 
ask you a few questions about your feelings of burnout and your experience with the EMR. 
Since you have been recognized as a super-user of EPIC, I will also be trying to understand 
what strategies have helped you become such an efficient user and if those strategies 
could be generalized to other providers to help improve outcomes.
Burnout is the feeling of mental, emotional, and physical exhaustion that hinders one’s 
ability to perform effectively at work. Factors contributing to such a feeling include being 
overworked, feeling helpless, feeling on satisfaction or approval of your work, having 
multiple (sometimes conflicting) job metrics to measure your performance, feeling 
micromanaged, lack of vacation time, and lack of patient engagement to name a few.
Standardized Interview Questions
 1.  In the course of your career, including now, have you ever experienced the symptoms of 
burnout? How did that affect your work?
  2.  On a scale of 1-10, 10 being you are extremely burned out and at the point of quitting 
medicine and changing your career, 1 being not burned out at all, and 5 being burnout 
out just more than 50% of the time in a month, how would you rate your burnout?
 3.  Current data show include increased time using EHR1, increased click fatigue2, less time 
spent with patients3, insurance problems4, and inability to express emotions like grief5. I 
have determined that note writing is one of the largest areas of contribution to burnout. 
What are your thoughts on this? Has this or any other factor contributed to a sense of 
burnout at anytime during your experience as a physician? 
 4.  Do you ever spend time not at home cataching upon work? How often and how much 
time do you spend?
 5.  Among the current providers in LVHN using EPIC you are recognized as one of the more 
efficient note writers. What skills shortcuts, tools, etc. do you jse to make your note 
writing so efficient?
 6.  Any other thoughts on this subject?
